MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-045448

3/ Y Y38 emerue e
Registration District Mo, ___==2_ rimary Registration District No. _ 2z ———-—Registrars N -_ o

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: Besidence before

. COUNTY = . STATE . b. COUNTY . admizsion)

: St, Louis : Missouri St. Louis

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCI’;I'R‘lr Breckenr idge Hill s Inss i
TOWN Cl D 0 TOWN Si !li"

¢. FULL NAME OF (If NOT in hospitsl, give location) Ingide Limity d, STREET {H ide, give k hon)
HOSPITAL OR ADDRESS

mstiution. 84, Lowis County HospitalveR NeO 9701 Gerling
3. NAME OF DECEASED First Middle Last 4. DATE Month Day

{Type or print) OF
WALTER A SEPTEOWSKI ceAT™  November 20
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) | I[F UNDER ¥ YEAR | IF UNDER 24 HR

male white Widowed [J Divoresd ] 6/20/1891 71 years Mmﬂhl Days | Hows Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE [City end state or country) | 1Z. CITIZEN OF WHAT COUNTRY '

during most of working life, even if retired) - N
ialg&nteniaauer'—_stmaﬂ_e____nelleﬂug. 1lincis U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 4. NAME OF HUSBAND OR WIFE

AMoysius Septeowskl Not Known Marie Czernisk:x Sep‘beowski

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. |17. INFORMANT

(Yos, no, or unknown} [{If yes, give war or dates ot servic /
' Aloyeius Sept 2 LewpniLl
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE cause @ _Carbon monoxide poisoning
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which gave rise to
above couse (s},
stating the under- ,

lying cause last. DUE TC {c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl, I¥ deceased was femala wu'
diseate condition givan in PART | (a) there a pregnancy in iast 90 days.
lDYnI DNOI O Unknown:
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
PERFORMED? ] O
ves NoR) Fumes_from furnace
20¢, TIME OF Hour Month, Day, Yoar

645%?%1% 111/20/32
[ad il f=2=1
20d. INIURY OCCURRED 2. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE

WHILE AT WORK - farm, factory, sireet, office bidg., etc.) . ., . .
NOT WHILE AT w[(:)]RKﬁ hofﬁme ’ E{fflscenrldge St. Louls Missouril

-

Conditions, if uny,] DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 artended the d d from. and lsst saw :f,:‘llm on
., Daath occurred st m on the date stated above, and to the best of my knowtedge, from the causes stated.
/22;.»51?:." URE 2] or title) 27b. ADDRESS 22c, DATE SIGNED
, Coroner| Clayton, Missouri 11/27/62
23a, BUWAHON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci:y town, or county) {State)

e “ | Nov 21,1962 Calvary Cemetery St. L Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. W‘s SIGNATURE g
BUCHHOLZ ve | //-28-62- dunl, &

{Licensed Embalmar’s Statement on Reversa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED “EMBALMER
1 hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ok I ' ' - Student Embalmer No.

working under my personal supervision.

Student } ' ' "

: . Signature of Student Embalmer
S | ' Y2 Fo
Licensed Embaimer No. ?7/
- P. O. Address - ag
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. _with the above constitutes grounds for revacation of license). . e e

1f embalmed Ey a STUDENT, he also shall sign in ‘his’ OWN handwrmng o -
If this body is not embalmed,,f{c'r should be so stated above o




